Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8505

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoveER SHEET PG 1
ACCOUNT # :
The C/OH INstTRUCTION GUIDE explains how to complete 1 (Ethics Commission filers) 2 Totaipages fllec:
this form. N/A 12
3 CANDIDATE/ TTLE FIRST M
OFFICEHOLDER ) OFFICE USE ONLY
NAME ' Mary P i—-—-———J
Ccemie o A e Date Recsivad
Patti Radle
2 (@]
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE # cITY: STATE;  ZIPCODE o3 -
OFFICEHOLDER : T
e vy 3D
ADDRESS . . ~ i
1202 Tampico St. San Antonio Tx 78207 Date Hand-dalivared or Date Postmiarked-~
[] Changeof Address D 4
5 CAMPAIGN TITLE FIRST Mt iy
TREASURER N
NAME (see attached form) Receipt # Daount O
NICKNAME LasT T Tsupx [ ate Proseseed = )
Date imagad
6 CAMPAIGN - STREET ADDRESS (NO POBOXPLEASE);,  APT/SUITE# cny; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
8 REPORTTYPE [:] January 15 D 30th day before election m Runoff D 15th day after campaign treasurer
appointment (officeholder only)
] sayts [C] & day before election [] Exceeded 5500 timit [] Finat report tAttach CIOH - FR)
9 PERIOD Month ' Day Year Month Day Year
COVERED THROUGH
4 /2 /03 s /15 /03
40 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5,21 03 [ primay (K] Ronor [ conera [ speca
4 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (i known)
13 NOTICE ) ) ) ) ! ) )
OF DIRECT . Direct campaign expendituras are campaign expenditures made by others without the candidate’s prior consent or approval.
Candidates are required to disclose this information only if they raceive notification of the direct campaign expenditure. =
CAMPAIGN
EXPENDITURE — —
BY OTHER Nama ;
INDIVIDUALS
Address PO Box;  Apt./Suite# City,  State:  ZipCode
[J additional pages
GO TO PAGE 2

%3 Printed on recyclad paper : : Revised 05/11/2000



Teas Bhics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FOrRM C/OH

SUPPORT & TOTALS CoVER SHEET PG 2
4 C/OH NAME Patti Radle ‘BACCOUNTI\?ﬁAm-mm
% NOTICE + This bax is for notice of political expenditures by political committees to support the candidate / officsholder. Thess expencitures

FROM may have been made without the candidate’s or officehaider's knowiedge or consent. Candidates and officehoiders are required to report

POLITICAL this information only if they receive notice of such expenditures. -

COMMITTEE(S) e

COMMITTEE TYPE

[T cemerar | COMMITTES ADDRESS

N/A
[] seeanc
COMMITTEE CAMPAIGN TREASURER NAME
O] additonal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE _~ o
ACTIVITY D Ch‘dthenifnorepottabhac&ivitymxmdduﬁngﬂlisraporﬁngpedod.(smdndavﬂbdawmm@1wzg!¥.)
hnand .
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN =
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
o)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ .@
......... . [\
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED oy
TOTALS : $ )
4. TOTAL POLITICAL EXPENDITURES .
$ 6,679.60
CUTSTANDING 5. " TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 . 000.00
8 AFFIDAVIT

| swear, or affim, under penalty of perjury, that the accompanying report
is frue and comect and includes all information required to be reported by
me under Title 15, Election Code.

YOLANDA V. MARTINEZ

Z Notary Public Stute of Texas

iy Corsm!ssion Expires
JUNE 15,2006

Signature of Candicate or Officeholder

- -~ Patti Radle
AFFIX NOTARY STAMP / SEAL ABOVE
Swom to and subscribed before me, by the said Patti Radle this the 19th day

of May 20_03 , to certify which, withess my hand and seal of office.

4% wf/#/ta 1

Title of officer istering oath

Revised 05/11/2000



Candidate/Officholder

Campaign Finance Report

TOTAL PAGES FILED 12

3 CANDIDATE/ TITLE FIRST MI

OFFICEHOLDER MARY PATRICIA

NAME

NICKNAME  LAST SUFFIX
PATTI RADLE

4 CANDIDATE/

OFFICEHOLDER 1202 TAMPICO STSAN ANTONIO TEXAS 78207

ADDRESS

5 CAMPAIGN CONNIE R

TREASURER

NAME RODRIGUEZ

6 CAMPAIGN

TREASURER 1407 EL PASO SAN ANTONIO TEXAS 78207

ADDRESS

7 CAMPAIGN

TREASURER 210 223-4683

PHONE

[8 REPORT TYPE RUNOFF DAY BEFORE ELECTION . =]

[9 PERIOD COVERED 4/25/2003 THROUGH 5/15/2003 o]
S T ':.
S |

(10 ELECTION 5/27/2003 GENERAL !
o e

[11  OFFICE 12 OFFICE SOUGHT DISTRICT 5 COUNSEL PERSON |

13 NOTICE OF DIRECT CAMPAIGN EXPENDITURE BY OTHER INDIVIDUALS

N/A

[14 C/OH NAME PATTI RADLE H

[16 NOTICE FROM POLITICAL COMMITTEE N/A

[177 NO REPORTABLE ACTIVITY N/A |




[C/OH NAME PATTI RADLE
18 CONTRIBUTION 1 TOTAL _ CONTRIBUTIONS OF $50 OR LESS N/A
TOTALS OTHER THAN PLEDGES, LOANS, OR SUARANTEES OF LOANY .

2 TOTAL POLITICAL CONTRIBUTIONS | $12,475.00
OTHER THAN PLEDGES, LOANS OR 3UARANTEES OF LOANS
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF N/A
TOTALS $50 ORLESS UNLESS ITEMIZED
4  TOTAL POLITICAL EXPENDITURES | $6,679.60 |
OUTSTANDING 5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING $1,000.00
LOAN TOTALS LOANS AS OF THE LASTDAY OF THE  REPORTING PERIOD
[19  AFFIDAVIT SEE ORIGINAL FORM ]
73 o
-




Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

scHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRUCTION GuiDE explains how to complete this form.

4 Total pages this Smezule At:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Patti Radle “N/A
4 Date 5 Full name of contributor [Joutotstate PAC (ID#: yj 7 Amountof | 8 In-kind contribution
contribution ($) l description (if applicable)
(see attached)
6 @nﬁhﬁoraddmss: City; State; ZipCode :
|
|
9 Principal occupation (Optional) 410 Employer (Optional) .

Date

Full name of contributor [ out-of-stste PAC (ID#: )

Amount of
confribution ($)

Principal occupation (Optionaf) Empioyer (Optional)
Date Ful name of contributor [ outof-state PAC (ID#: ) Amount of i inkind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code :
|
|
Principal occupation (Optional) Employer (Optional)
Date Full nameof contributor [ out-of-state PAC (ID#: | Amountof | Inkind contribution
contribution ($) I description (if applicable)
..... .ad.:cuy::ZEp ll
]
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [ out-of-etaie PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; ZipCode ‘
|
|

Principal occupation (Optionatl)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES
OR LOANS

Income through MAY 15, 2003

Date Rec'd Last Name First name
4/2/2003 Drezek Stanley
4/7/2003  Speert Edith
4/9/2003 Amatangelo Gina
4/24/2003 Neuenschwande Ken & Anna Barbara
4/25/2003 Pedigo Donald
4/21/2003 Morrisey Jerry
4/29/2003 USAA Political Action Committee
4/24/2003 Gonzalez Angela R.
4/28/2003 Bunting Veronica
4/27/2003 Tuck Jane
4/29/2003 Hall Lucy
4/29/2003 Garcia Alfonso
4/29/2003 Sosa Robert
4/29/2003 Gross Mrs. William
4/28/2003 Rangel Sylvia

4/03/20003 De La Rosa David
4/30/2003 Herandez Michael
4/30/2003 Lang Diane
5/1/2003 Lopez Daniel
4/29/2003 Hammond Hall
4/30/2003 AFSCME
5/2/2003 Gonzales Shirley
5/1/2003 Ramirez Lorena
4/30/2003 Lee Thomas N.
5/2/2003 Tarver Lewis
5/5/2003 Lopez Joe
5/5/2003 Hathaway Tim
5/5/2003  Starkey Larry
5/4/2003 Lazor Joseph
5/4/2003 Lopez Daniel
5/3/2003 Perron Leo
5/5/2003  Guerrero J.

PATTI RADLE CAMPAIGN FOR DISTRICT §

Contributions for May 27TH, 2003 RUNOFF

Address

6 Westelm Garden
7123 Thrushview, N. 6
716A Harris Ave.

3130 Missle Dr.

1630 S. San Marcos St.
cashier check

USAA Building OP-1-E
211 Linda Drive

19531 Battle Oak

139 Waxwood

6503 Buena Vista
3410 Lura Ln.

238 Funston Pl

324 Tuxedo

3007 King Birch St.
133 Porter

6042 Prestonshire Ln
143 Walton Ave.

215 Argyle

1625 L St. N.W., Washington,DC
3707 Minthill Dr.

1602 Sunbend Falls

4206 Sylvan Oaks

112 E. Pecan (Att)

3406 Starbend

P.O. Bx 203

711 Edgebrook Ln.

10239 Grand Meadow

3707 N. St. Mary's, #201
530 Shadwell

Zip

78230-2632
78209
78705
78217

78288
78216
78258-3119
78216
78237
78228
78209
78209
78230
78210
75225
78225-1451

78209
20036
78230
78224
78229-4738

78217
78291-0203
78213-4517
78239-1605

78212
78228

SCHEDULE A

Aom Ke
RS

Amount

20.00
20.00
50.00
50.00
400.00
50.00
500.00
200.00
100.00
200.00
100.00
100.00
100.00
25.00
25.00
40.00
200.00
100.00
100.00
100.00
400.00
100.00
50.00
100.00
50.00
$100.00
$100.00
$25.00
$200.00
$250.00
$100.00
$100.00

-—

1



POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES Cirw En
OR LOANS B A
PATTI RADLE CAMPAIGN FOR DISTRICT 5 R
Income through MAY 186, 2003 Contributions for May 27TH, 2003 RUNOFF LY 19 oy m
Date Rec'd Last Name First name Address Zip Amount

33 5/5/2003  Sitterle Ann Cumbie 2015 Cactus Bluff 78258 $200.00

34 5/6/2003 McMahon Linda 8728 Arbor Park Ct. 75243 $100.00

35 5/5/2003 Beldon Micahel D. P.O. Box 13380 78213 $250.00

36 5/5/2003 Beck Becky 219 E. Nakoma 78216 $400.00

37 5/6/2003 Lang Diane 143 Walton Ave. 78225-1451 $200.00

38 5/6/2003 Martinez Gloria 555 Cumberland Rd. 78204-2052 $100.00

39 5/6/2003  Alvarado Richard 1714 Wrangler Drive 78227 $200.00

40 5/6/2003 Hore Katherine 15927 Alsace 78232 $30.00

41 5/5/2003 Newman B.L. 23 Ancient Bend 78248 $200.00

42 5/6/2003  Saucedo Leticia 207 Clay St. 78204 $50.00

43 5/7/2003 Goldberg Steven 535 Robinhood 78209 $200.00

44 5/7/2003  Vexler Jack 201 Charles Rd. 78209 $300.00

45 5/5/2003 Goudge James 254 Cave Lane 78209 $300.00

46 5/5/2003 Gentry Michael 104 Hiler Road 78209-2731 $50.00

47 5/5/2003  Drezek Stanley 6 Westelm Garden 78230-2632 $25.00

48 5/6/2003  Maloney Pat. Jr. 239 E. Commerce St. 78205 $500.00

49 5/6/2003  White Michael 3737 Broadway, #320 78209 $100.00

50 5/5/2003  Maloney Pat, Sr. 6607 Laurel Hill 78229 $500.00

51 5/6/2003  Steves Patricia Galt P.O. Bx1866 78297-1866 $500.00

52 5/6/2003 Boone Taylor 822 Alam Heights Blvd. 78209-3744 $250.00

53 5/8/2003 Halsey Woodruff 3000 Charter Rock 78230 $100.00

54 5/7/2003 Rodriguez Feliciano 1231 White Rock 78245 $50.00

55 5/7/2003 Cantu Esther 8415 Chesham 78254 $100.00

56 5/5/2003  Phillips Mobi Warren 10606 Benchmark Way 78213 $50.00

57 5/8/2003  Yarbrough Dixie P.O. Bx 680695 78268-0695 $50.00

58 5/7/2003  Alvarado Hanh 7710 Wild Eagle 78255 $50.00

59 5/6/2003 Toudouze Wilson 2515 Old Brook Ln. 78230 $50.00

60 5/8/2003  Price Morgan 227 Pershing 78209 $100.00

61 5/10/2003 Sierra Benita 207 Gladstone 78214-1105 $150.00

62 5/9/2003 Horvath Stephen 10838 Parrigin Rd. 78023 $500.00

63  5/10/2003 Johnson Brenda V. 13055 N. Hunters Cir 78230 $500.00

64 5/5/2003 Wells E.C. 311 Nottingham Place #312 78209 $500.00

65 5/9/2003 Wells J. Tullis 800 One Alamo Center, #3800 78205 $500.00




POLITICAL CONTRIBUTIONS SCHEDULE A 1

OTHER THAN PLEDGES o em

OR LOANS -j‘i;r:‘_,ﬂ. ~
PATTI RADLE CAMPAIGN FOR DISTRICT 5 R

Contributions for May 27TH, 2003 RUNOFF

(]

income through MAY 15, 2003

!

o~
£
AN

B A N N S
Date Rec'd Last Name First name Address Zip Amount®
66 5/11/2003 Saenz Virginia 2410 Woodlawn 78228 $20.00
67 5/11/2003 Deluna Mario 2502 Monterrey 78207 $5.00
68 5/11/2003 Titian Arturo 1612 El Paso 78207 $10.00
69  5/11/2003 Rodriguez Mary Helen 126 Ferncroft Dr. 78227 $60.00
70 5/11/2003 Stone Rose 13222 Stairoak 78248 $30.00
71 5/14/2003 Reedy Tom 211 N. Presa 78205-2635 $200.00
72 5/12/2003 Garcia Rosario 166 Tesla Dr. 78228 $75.00
73  5/10/2003 Mendez Lori 243 Killarney 78223 $100.00
74 5/12/2003 Wong Wai Ying 13118 Huntsman Rd. 78249 $250.00
75  5/11/2003 Mora Sylvia C. 13410 Barnsbury Sq. 78232 $200.00
76  5/11/2003 Alvarado John 12450 Luckey Rd. 78002 $100.00
77 5/12/2003 Berriozabal Maria A. 1148 W. Russell PI. 78201 $100.00
78 5§/11/2003 Aerts Geert 124 Harmon 78209 $25.00
79 5/11/2003 Reyes Manuel 3455 W. Wodlawn 78228 $50.00
80 5/11/2003 Morris Ann Elizabeth 8610 McCullough, N. 103-E 78216 $40.00

12,475.00 TOTAL



Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS SCHEDULE B1
N/A (FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
The insTrucrion Guine explains how to complete this form. 1 Total pages “'s"]':"d““m’
2 FILERNAME 3 ACCOUNT # (Ethics Commission fiiers)
Patti Radle N/A
4 TOTAL OF UNITEMIZED PLEDGES: = =2 = > = > $
5 Date § Fullname of pledgor [ out-ct-state PAC (0% )8 Amountof |9  niind i
2 Pieciror addeas. wzp ............. |
!‘c
|
]
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor [ outot-state PAC (ID#: ) Amountof | In-kind description
pledge ($) 1 (if applicable)
e ) Gy e zfp ........... I
|
|
l
Pringipal occupation (optional) Empioyer (of )
Date Fuil name of pledgor [Joutot-stata PAC (10# ) Amountof | In-kind description
pledge (3) | (f applicable)
Pledgor address City; State; ZipCode |
I
!
|
Principal occupation (optional) Empioyer (optional)
Date Full name of pledgor [Jout-ot-state PAC (1D ) Amount of | In-kind Tt
pledge () | (if applicatte)
" Pledgor address: City; State; ZipCode I ~
l <3 o
=
=
| IR
Principal occupation (optianal) Employer (optional) o o
Date Full name of pledgor [Jou-ot-state PAC (ID#, ) Amountof | in-Rind des ,
. pledge ®) | Fiapplicabie) 5
" Predgor address; Clty; State; ZipCode | i B
I ’ ’
I
!
Principal occupation (optional) Employer (optional)
" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is-outs0i-gtate PAC, please see instruction guide for additional reporting requirements.
Revised 04/03/2000

@ Printed on recyciad psper



Texas Ethics Commission £.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

LOANS

SCHEDULE E

The InstrucTion Guipe explains how to complete this form.

1

Total pages Schadule E:
2

2 FILERNAME
Patti Radle

3 ACCOUNT # (Ethics Commission filers)

N/A

TOTAL OF UNITEMIZED LOANS:

= = o

= $

5 Date ofloan 7 Nameoflender

[Jout-ot-state PAC (ID#.

(see attached)

y |9 LoanAmount($)

1-800-325-8506

6 Isiendera 8 Lenderaddress; City; State; Zip Code 40 interest rate
financial Institution?
Y N 411 Maturity date
12 Description of Collateral
O none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
. 15 Guarantoraddress; City: State; Zip Code
[J not appiicable
17 Principal Occupation 18 Employer
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
= T e ss.cnyZp .................... po
financial Institution?
Y N Maturity date
Description of Collateral
O none
GUARANTOR
INFORMATION X
[J notappiicable ‘ :
IS ; e
Principal Occupation Employer - 5 ¢ %2
) " N
(R ]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

— e
Revised 04/04/2000




[TOTAL PAGES SCHEDULE E 1 |
[FILER NAME PATTI RADLE ACCOUNT # |
[TOTAL OF UNITEMIZED LOANS NA ]
DATE OF LOAN NAME OF LENDER LOAN AMOUR
02/28/03 PATTI AND ROC RADLE $1,000.00 |
IS LENDER A LENDER ADDRESS CITY STATE  ZIP CODE |[INTEREST RA
FINANCIAL $0.00 |
INSTITUTION 1202 TAMPICO SAN ANTONIO TEXAS 78207
NO MATURITY D/
$0.00
DESCRIPTION OF COLLATERAL
NONE
GUARANTOR NOT APPLICABLE

INFORMATION




Texas Ethics Commission

P.O. Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The bestrucTion Guioe explains how to complete this form. 1 T“ms"“"‘-‘zﬁ
2 FILERNAME 3 ACCOUNT # (Ethics Comrmission flers)
Patti Radle
4 Date 5 Payeename 7 Armnourt
3)
(see attached)
6 Payee address; City; State; JZipCode T
8 Pumpose of payment (See instructions regarding type of information 9 s Complets if direct expenditura to benefit C/OH =
raquirecl.) Candidate / Officsholder name Office sought Office heid
Date Payee name
$)
.............. ay Zip
ve : —~ o
=] =
P et $
=z o
Purpase of payment (See instructions regarding type of information - Complets if diract expenditure to beneft C/OM= ~ -+
required.) Candidats / Officshokier name Ofasugt O Cliorhug
T 5
- jﬂ
Date Payee name Amount
K )
C’ly' ..... le ......................
Purpose of payment (See instructions regarding type of information ~ Compiete if direct expenditure {0 benefk C/JOH ~
required.) Candidate / Officshoider name Office sought Offica heid
Date Payee name Amount
(£}
............. Cly‘Zip
P@mam(wmmwodim « Complete if direct expenditure to benefit C/OH =
required.) Candiiste / Oficehoider name Office sought Offics held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Q Printed on recycied papar




POLITICAL EXPENDITURES

Expenditures through MAY 15, 2003

DATE PAYEE NAME
04/25/03 HEB
04/26/03 Guadalupanita Café
04/25/03 Laredo National Bank
March Laredo National Bank

April Laredo National Bank

05/02/03 HEB
05/02/03 HEB

Electio
05/13/03 Gl
05/14/03
05/15/03
05/15/03
05/15/03

David H. Plylar
Delicious Tamales
Ray Chavez Designs

WONNRNRNNRNNRNNDRN@Daa s
LEPVENBRREUNREBowlIsoronio@@eNonroN =

04/29/03 La Prensa De San Antonio
04/30/03  Allied Advertising
04/30/03 Gabriel Salazar

05/02/03 David H. Plylar

05/01/03 Easy Drive

05/02/03 Toudouze

05/02/03  Office Depot

05/06/03 Bexar Co. Elections Dept.
05/06/03  Office Depot
05/07/03 SBC

05/07/03  Kinko's

05/08/03 Robert's Flower Shop
05/09/03  Munguia Printing
05/10/03  Guadalupanita Café
05/10/03  Laredo National Bank
05/11/03 Hobby Lobby
05/12/03 PC Mailing Services
05/12/03  Office Depot
05/13/03 i i

PATTI RADLE CAMPAIGN FOR DISTRICT 5

Expenditures for May 27th, 2003 RUNOFF

ADDRESS |
108 N Rosillo San Antonio Tx 78207
1310 El Paso San Antonio, Tx 78207

P O Box 59 Laredo Tx 78042
P O Box 59 Laredo Tx 78042
P O Box 59 Laredo Tx 78042

320 S Flores St San Antonio Tx 78204

3700 Blanco Rd San Antonio Tx 78212

809 W Theo Ave San Antonio Tx 78230
4218 Misty Glade San Antonio Tx 78247

906 Ruiz St San Antonio Tx 78207

800 Buena Vista San Antonio Tx 78207
2321 S W Military Drive San Antonio Tx 78224

108 N Rosillo San Antonio Tx 78207
108 N Rosillo San Antonio Tx 78207
203 W Nueva San Antonio Tx 78207

2321 S W Military Drive San Antonio Tx 78224
One SBC Center San Antonio Tx 78219
4418 Broadway San Antonio Tx 78209

423 Castroville Rd San Antonio, Tx 78207
2201 Buena Vista San Antonio Tx 78207
1310 El Paso San Antonio, Tx 78207

P O Box 59 Laredo Tx 78042

286 Bittters Rd San Antonio Tx 78216
10711 Hillpoint Ste 100 San Antonio Tx 78217
2321 S W Military Drive San Antonio Tx 78224
}958 Military Drive West San Antonio, Tx 7824.

VOID

TOTAL

3700 Blanco Rd San Antonio Tx 78212
4218 Misty Glade San Antonio Tx 78247
3500 S Presa St San Antonio Tx 78210
2222 N St Mary's St San Antonio Tx 78212

AMOUNT

$36.77
$25.63
$75.00
$12.50
$12.50
$450.00
$431.52
$750.00
$66.34
$78.21
$126.14
$32.32
$31.00
$135.12
$26.00
$52.18
$60.25
$131.39
$90.00

$1,008.31

$43.39
$12.50
$59.42

$1,098.30

$68.84
$73.31

$1,221.06

$33.73
$121.36
$316.51

$6,679.60

SCHEDULE F

pe LA I
A
HIGE

PURPOSE OF PAYMENY 1Y {3 & i0-.

food for volunteers

Tacos for Vol. Block Walkers
Bank Fee - 3 checks
Anticipated March Bank Fee
Anticipated March Bank Fee
newspaper add

yard signs for 5/3/03

field work - April 16-30 '03
reimbursement for sign stakes
sign stakes

food for volunteers

cartridge for printer

food for volunteers

drinks for vol. Party

voter list

Phone

printing for mother's day

300 mother's day flowers

Ist run-off mailer

Tacos for Vol. Block Walkers
Monthly Service Fee
Buttons

first mailer

Office Suplies

data

signs

office supplies

tamales for 5/15/03 event
T-shirts



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTruction Guioe explains how to complete this form.

4 Totalpages Schedule G:
1

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Patti Radle N/A
4 Date 5§ Payee name 8 Amount
®
6 Payee address; City; State; Zip Code
N/A
7 Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
@
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
contributions
intended
Date Payee name Amount
®
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
3
Payee address; City; State; Zip Code -
s
, . EEka
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement.
from potitical ..
_gPntributions. . ...
intended - - ..
Date Payee name ... Amount-
3 ®)2
Payee address; City; State; Zip Code ) D
. gy
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on racycled paper Revised 1997



Texas Ethics Cornmission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

TO A BUSINESS OF C/OH
The InsTrucnion Guine explains how to compiete this form. 1 Touu pages Schedule H:
1
2 FILERNAME 3 ACCOUNT # (Emics Commission fiers)
Patti Radle N/A
4 Date 8§ Businessname 7 Amount
®
N/A ............................................

38 Purppse of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehocider name Office sought Office heid
Date Business name Amount
&
............................................ —~ P
Business address; City; State; Zip Code =3 —
. =2 pat
—— -~
CA e I
< oarmm
—_ -2
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIGH = T
required.) Candicate / Officshaider nama Ofssaught (7 Offios ey
o7 PRI}
— a3
oY 3
- 2
IS S
Date Business name M
(6]
Business address; City; State; Zip Code
Pmposeofpayment(Seeinsﬂucﬂonsmgﬂdnglypeofﬁ:fommﬁm ~ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officsholder name Office sought Office heid
Date Businass name Amount
®
Business address; City; State; JIp Code
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to bensfit C/OH -
required.) [ 1 Officahoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:ﬂ Seinted on recycied paper

Revised 04/0372000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InsTrucTioN Guine explains how to complete this form. 1 Totalpages Sd'ied“‘e'?

2 FILER NAME ' 3 ACCOUNT # (Ethics Commission filers)
Patti Radle N/A
F-3 Date 5 Payeename : 8 Amount
6]
8 Payee address; Ciy: State; ZpCode T
N/A

7 Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount
)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

" Date Payee name Amount
%)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount
(&)
Payee address; City: State; Zip Code ed ¢ 2
L e
o :
Purpose of expenditure (See instructions regarding type of information required.) i i
A3 i
5 ! 3
o r—
Date Payee name _..Amount,
v s
Payee address; City; State; Zip Code S o 2

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K
The Instauction Guie expiains how to compists this form. 1 Totalpages Schedule K:
1
2 FILER NAME 3 ACCOUNT # (Etics Commission fiers)
Patti Radle N/A
4 Date 5 Payor name 8 Amount
%)
spww Zp ......................
N/A
7 Reason for credit
Date Payor name Amount
------------------------------------- (S)
Payor address City; State; Zip Code
Reason for credit
Date Payor name
pawwm ......................
Reason for credit
Date Payor name Amount
L)}
"’ Payoraddress; City; State; ZipCode
Reason for credit
Date Payor name Amourt
(£))
" " Payor address; City; Stats; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

€3  Printed on racycied paper Revised 1997



